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Introduction

• Approximately 30% of patients with NSCLC present with resectable
early-stage disease at the time of diagnosis; even with complete 
surgical resection, there is a significant risk of disease recurrence.

• The gains associated with use of perioperative chemotherapy have 
led to modest improvements in overall survival, though pathological 
complete responses are uncommon (<5%).

Forde et al. NEJM 2022
Arriagada et al.  Lancet 2010
Leal, Ramalingam. Cell Reports Medicine 2022
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Neoadjuvant versus adjuvant therapy

Vs.

NSCLC Meta-Analysis Group. Lancet Oncology 2014
Pignon et al. JCO 2006
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Perioperative immunotherapy trials
Study (Primary Endpoint) Patient population

Neoadjuvant CheckMate 816 (pCR, EFS)* Excludes EGFR/ALK

Neoadjuvant/adj Checkmate 77T (EFS) Excludes EGFR/ALK

Neoadjuvant/adj Aegean (pCR, EFS) Excludes EGFR/ALK 

Neoadjuvant/adj KEYNOTE 671 (EFS, OS) May include EGFR/ALK

Neoadjuvant/adj IMpower030 (EFS) Excludes EGFR/ALK

Adjuvant IMpower010 (DFS)* May include EGFR/ALK

Adjuvant PEARLS/KN 091 (DFS) May include EGFR/ALK

Adjuvant BR.31 (DFS in PD-L1 TC ≥ 25% May include EGFR/ALK

Adjuvant ANVIL (DFS, OS) Excludes EGFR/ALK

Forde et al. NEJM 2022; Cascone et al. ASCO 2021;
Felip et al. Lancet 2021;
Paz-Ares et al. ESMO Virtual Plenary 2022

FDA 
approval

FDA 
approval
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Phase II trials neoadjuvant IO+/- chemo

Kris ASCO Ed 2020.
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CheckMate 816 

Forde et al. NEJM 2022
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CheckMate 816: EFS benefit

Forde et al. NEJM 2022
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CheckMate 816: Path CR

Forde et al. NEJM 2022
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CheckMate 816: OS

Forde et al. NEJM 2022
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ctDNA clearance and association with pCR in 
CheckMate-816

Forde et al. NEJM 2022
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CheckMate 816: Safety

Forde et al. NEJM 2022
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CheckMate 77T
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Adjuvant studies
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IMpower010: Adjuvant atezolizumab vs BSC

Wakelee et al. ASCO 2021
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IMpower010: DFS in the PD-L1 ≥ 1% stage II-
IIIA population

Wakelee et al. ASCO 2021
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IMpower010: DFS in the all-randomized stage 
II-IIIA population

Wakelee et al. ASCO 2021



18Winship Cancer Institute | Emory University

IMpower010: OS

Wakelee et al. ASCO 2021

• OS data were immature at this pre-planned DFS interim 
analysis 
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IMpower010: DFS by PD-L1 status
All-randomised stage II-IIIA population (with and without known EGFR/ALK+ disease)

Felipe et al. ESMO 2021



20Winship Cancer Institute | Emory University

IMpower010: DFS favored atezo in both 
ctDNA+ and ctDNA- patients 
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IMpower010: Safety

Felipe et al. Lancet 2021
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PEARLS/KEYNOTE 091

Paz-Ares et al. ESMO Virtual Plenary 2022
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PEARLS/KEYNOTE 091: DFS Overall 
Population
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PEARLS/KEYNOTE 091: DFS PD-L1 TPS ≥50% 
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PEARLS/KEYNOTE 091: DFS Key Subgroups 
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PEARLS/KEYNOTE 091: OS
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AEGEAN: Study Design
A Phase 3 trial of neoadjuvant/adjuvant durvalumab 
vs placebo in resectable Stage II-III NSCLC

Hyemach JV et al. Clin Lung Cancer 2022

Press Release published June 30, 2022
AEGEAN: Improved pCR in Resectable Stage II-III NSCLC
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ADAURA: DFS benefit with adjuvant 
osimertinib

Tsuboi et al. WCLC 2021
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NeoADAURA: Trial Design

NCT04351555
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Take home messages

• IMpower010 led to FDA approval of adjuvant atezolizumab in patients 
with NSCLC with PD-L1 ≥ 1% and has led to change in clinical practice.

• PD-L1 testing and NGS testing should be performed for patients with 
resected NSCLC.

• If EGFR mutation+ → platinum chemotherapy  →  osimertinib
• If EGFR mutation - / PD-L1 positive  → platinum chemotherapy  → 

atezolizumab
• Individualized decisions should be made if other driver mutation is 

identified and/or PD-L1 1-49%. 
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• CheckMate 816 has led to approval of neoadjuvant 
chemoimmunotherapy for resectable NSCLC. 

• Data suggests pembrolizumab has the potential to be a new adjuvant 
treatment option for patients with stage IB to IIIA NSCLC following 
complete resection and adjuvant chemotherapy, regardless of PD-L1 
expression.

• Ongoing phase 3 trials of adjuvant and neoadjuvant immunotherapy 
regimens will provide further insights into new treatment algorithms for 
resectable NSCLC

Take home messages
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Thank you!


